Newer techniques of labor analgesia.
In maternity units in which central neuraxial techniques are frequently used, newer methods of epidural drug delivery (continuous infusion, patient-controlled) are well established and combined spinal-epidural analgesia is commonly used. Continuous spinal analgesia has reemerged as a useful approach after accidental dural puncture. Lumbar sympathetic block has been revisited and the safety of paracervical nerve block improved. The analgesic properties of systemic opioid in labor are poor, but PCIA at least has psychological benefits and allows rapid drug titration. PCIA is again under investigation because of the potent antinociceptive effects of the short-acting mu-opioid agonist, remifentanil. The premixing of nitrous oxide and a subanesthetic concentration of volatile anesthetic for patient-controlled administration has been tested under control of midwifery staff and without direct medical supervision.